
STATE SUPERVISION OF PUBLIC AND PRIVATE CARE
OF THE INSANE.

The largest single enterprise in which the individual
states in our country engage is the care of the insane.
The State of New York has an insane population of
23,000, cared for at an annual expense to the state of
$5,000,000, and, although many states have a smaller
number in proportion to their inhabitants, others have
a still greater. California, for instance, has 6,000 in-
sane\p=m-\anumber larger in proportion to her population
than any other state. In passing it may be suggested
that it would be an interesting subject of study to as-

certain the causes of this heavy proportion of insanity
in a comparatively new state.
Everyone must have observed that there is at the

present time a distinct renewal of public interest in
this function of the state, a decided tendency to ques-
tion the methods usually employed. Public care of the
insane is managed in several different ways. Cali-
fornia and New York, for instance, maintain all their
public wards in state institutions; Wisconsin has a

unique system of state subsidy to county asylums, while
Illinois and most of the states divide their insane be¬
tween state asylums and county poor-houses, the latter
being theoretically for the chronic cases, although prac¬
tically this is far from the rule. It may be safely stated
that the tendency is toward exclusive state care, as the
state asylums are superior in equipment and in med¬
ical care, and the method is comparatively simple and
compact. Adequate supervision over county institu¬
tions is difficult, if not impossible. The ^question, how¬
ever, is far from being solved by so simple an expedient
as a change from county to state asylums It is clear
that a malady which entails on its victims the double
disabilities inflicted by insanity—mental and material
helplessness—requires special safeguards, and conse¬

quently there has grown up everywhere a system more
or less effective of public supervision of the care of the
insane.

Scotland is frequently pointed out as the country
which has the most completely organized method of
supervision—a method which for elasticity and effective¬
ness is unexcelled. The Scotch system culminates in the
Board of Lunacy Commissioners, consisting of five men,
two unpaid and three salaried, the latter being physi¬
cians who hold their office during good behavior until
the age of retirement at 62. Physicians who have served

with special distinction on this board, such as Arthur
Mitchell and John Sibbold, have been knighted on their
retirement.

Every insane person in Scotland is under the care
and protection of this board, whether in a public or

private institution, whether placed in a private family
at state expense, or living with his own relatives. The
board has various deputies who act as visitors, but a

large amount of personal supervision and medical ex¬
amination is expected of the members themselves, as
well as the usual supervisory and advisory duties which
are ascribed by law to the State Boards of Charities in
this country.
Without going into the detail of the Scotch system,it can be seen that there is no wide difference between"

it and the one frequently employed in the United States,
and, indeed, at the time it was adopted there is reason
to believe that the framers of it received certain sug¬
gestions from our methods. At that time, in the mid¬
dle of the last century, the public care of the insane
was a matter of much concern, and many asylums were
building in our eastern states, which attracted from
abroad men interested in learning American methods.
Yet now, while Scotland boasts an almost entirely sat¬
isfactory system, our own country is conscious of a grow¬ing dissatisfaction, not only in the condition of manyindividual asylums, but in the whole method of man¬
agement; a dissatisfaction which expresses itself in
more or less vague efforts at reform, in substituting ad¬
ministrative boards for supervisory bodies, boards of
control for boards of charities. We are not interested
at this moment in judging between the relative merits
of these different plans; to our mind the root of the
vague distrust so generally felt in this country lies far
deeper and can never be eradicated by superficial re¬
forms.
Bluntly speaking, the state political organizations of

both parties have laid hold of the state institutions for
the insane, and have used the appointments and appro¬
priations for party ends, mpre or less extensively. In
some states this exploitation has not been necessary for
party success, and the institutions have perhaps suffered
little from it, but in others it has assumed the propor¬tions of a plague. Occasionally the institutions have
been rescued by determined individual effort, as when
the lamented Governor Mount of Indiana, by his per¬sonal will, pulled the asylums out of the hands of the
politicians; but Indiana herself is a melancholy proofof the evanescent nature of a purely personal reform,
since his successor has by no means shown the same
spirit.
Illinois, whose institutions were once the pride of

the Middle West, has become the most conspicuous in¬
stance of the ruin wrought by political interference in
public affairs which should be subject to physicians and
humanitarians alone. A recent series of editorials in
the Illinois State Medical Journal has shown with in¬
disputable clearness the fall of the Illinois institutions.
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and the continual loss to the state of the most eminent
men connected with them.

Perhaps no crueller sacrifice has been demanded by
the political Moloch than that of Dr. Runge, superin¬
tendent of the St. Louis City Hospital. Although his
scientific and humane management had given him a

national reputation, he was compelled to resign a few
months ago, and his untimely death from pneumonia,
which followed almost immediately, is believed to be in
part attributable to the mental strain entailed by his
heroic but futile struggle against the politicians.
We may as well face the truth that there is a deep-

seated evil which can not be eradicated by such super¬
ficial remedies as changing the form or the name of the
power of boards, nor even by the mere passing of a

merit law. The efforts of the profession and of the
public must be permanently enlisted in demanding gen¬
uine devotion and expert ability in those who compose
these boards. Given a board of the character which we

have a right to demand—one free from interference of
partisan politics—the enlargement of its scope to in¬
clude private asylums would be a great gain. A system
of state licensing and adequate supervision of private
asylums would give the public a confidence in them
which it now lacks, and would stimulate the creation of
small private sanatoria, which are so rare in the whole
Middle West. Our state asylums contain many free
patients who could well afford to pay modest mainte¬
nance fees, and whose friends would prefer private care
for them if the private institutions were at hand, and if
the public did not feel a distrust in these, even greater,
in some instances, than its distrust of the state institu¬
tions.

Above all, the appointments in the asylums must be
made on a basis of merit, with the permanency which is
found in similar positions abroad, and which is the sine
qua non of good service. These conditions the public
must understand, and these limitations the politicians
must respect if the care of the insane in America is to
keep pace with the general advance of humanitarian
effort.

GANGRENE AS A COMPLICATION OF HEMOPHILIA.
Hemophilia is a familial blood disorder transmitted

principally through females, who themselves generally
escape. The first manifestations usually appear in
childhood, and the affection is rare after adolescence.
Death is the usual outcome. An attempt has been made
to distinguish a spontaneous and a traumatic form of
the disease, but it seems probable that traumatism oc-
curs in all cases, perhaps slight and unobserved at times.
Gangrene is a not uncommon complication, being at-
tributable to the pressure exerted by extravasations of
blood on the surrounding tissues. Hemorrhage some-
times takes place into a joint, and the blood may be ab-
sorbed or a panarthritis may result, with deformity and
ankylosis.

The etiology of hemophilia is obscure. The hem-
orrhage has been referred by some to a disproportion
between the relatively large amount of blood and the
capacity of the vessels; by others to their small caliber
and the delicacy of their walls and to fatty degeneration
of the latter, and by still others to diminished coagula¬
bility of the blood. The disorder has further been con¬
sidered of neuropathic and of infectious origin. A case
of unusual character has been reported by Géza Paludi,1
in which amputation became necessary in consequence
of gangrene of one of the lower extremities. The pa¬
tient was a boy, &y2 years old, in whom severe hemor¬
rhage followed circumcision, probably ritual in charac¬
ter, in the first or second week of life. From the fourth
month subcutaneous extravasations of blood began to
appear in different parts of the body, at times as a re¬
sult of insignificant injury, at other times independ¬
ently of any obvious traumatism. In addition, there
were hemorrhages from the nose and gums. During
the second year a copious extravasation of blood took
place into the left knee joint. At the age of 5 years,
following a fall, the entire right upper extremity be¬
came swollen and in a short time cool, while the pulse
was scarcely palpable. Improvement ensued under
treatment, leaving, however, stiffness of the elbow
joint and contracture of the fingers. Somewhat later
an extravasation of blood took place into the right
ankle joint and also profuse epistaxis. In the following
month the child fell and, it was thought, suffered an
injury to the right popliteal fossa. An extravasation
of blood took place, gradually involving the entire dis¬
tal portion of the extremity. The part became cool
and insensitive, and large blebs formed on the surface.
Finally gangrene developed, and amputation of the leg
was performed at the junction of the middle and upperthirds. Conditions, however, gradually grew worse, and
death took place two weeks later.
Postmortem examination disclosed, apart from the

direct results of the operation, the presence of pul¬
monary edema, universal anemia, hemorrhagic extrav¬
asation into various muscles, bilateral hydrothorax, cir¬
cumscribed adhesive pleurisy on the right, chronic cir¬
cumscribed perisplenitis and perihepatitis, dilatation of
the heart, fatty degeneration of the myocardium and
parenchymatous and fatty degeneration of the liver and
kidneys. In the joint of the amputated member the
cartilage covering the astragalus and the bone itself,
as well as the internal malleolus, were, in part, softened.
The percentage of hemoglobin had been fifty, and the
blood picture that of profound anemia. No marked
change was found in the walls of the vessels. In the
family history a maternal uncle had often suffered from
hemorrhage, dying from this cause after extraction of
a tooth. A prematurely born brother died on the thir¬
teenth day from epistaxis.

1. Archiv f\l=u"\rKinderhellkunde, vol. xxxix, Nos. 1-3, p. 92.
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